-Dr. WYLIE, in reply, said he had removed the growths so many times that he had become disheartened. He cauterized them with several agents, such as salicylate of soda, zinc chloride, &c., and also with the actual cautery, by the indirect method, and then the direct method. By the latter it was so thoroughly done that the patient was ill afterwards for a couple of months. She was cured for some time, but there was again recurrence. He would certainly try the carbon-dioxide snow, and would report the result.
? Pachydermia of the Right Vocal Cord.
By ANDREW WYLIE, M.D. MALE, aged 55, brass finisher by trade, suffering from hoarseness for six years, and has been under exhibitor's care for four years. During that time there has been little change in the condition of the larynx. On examination the right vocal cord moves very sluggishly and is completely covered by a hard, horny, white growth. Twelve months ago a piece was removed by means of Whistler's forceps and Dr. Wingrave could not find any malignant tendency. The exhibitor has refrained from touching it again as interference might irritate the growth. No enlarged glands, no history of syphilis, and although potassiumi iodide and mercury have been administered.in large doses there has been no improvement. The patient declares he is perfectly well except for the hoarseness. No loss of weight, eats and sleeps well, and nothing to complain of but fatigue after speaking.
DISCIUSSION.
Mr. CLAYTON Fox did not consider that the case had the features of ordinary pachydermia, except that there was a mass of keratosis present. It was more like the condition described as frosted freshly mown grass. In view of the patient's age, he believed it would eventually be malignant. It should be investigated as soon as possible, and if epithelioma were found, prompt removal should be carried out.
Dr. JOBSON HORNE agreed that there was no evidence of pachydermia laryngis. He believed the frosted appearance on the edge of the cord was held by some to be pathognomonic of malignant disease, but he did not entirely accept that suggestion. Nevertheless, malignant disease should be borne in mind in this case. The larynx should be watched. If possible, and without interfering with his livelihood, absolute silence should be urged upon the patient.
Dr. PEGLER remarked that Dr. Scanes Spicer had shown a case which presented the frosted appearance mentioned. The man eventually underwent laryngo-fissure and died soon after of pneumonia.' The section in the cabinet showed a distinct change from the original microscopic appearance of the growth; for whereas, in the earlier'stages, one distinguished the characters of a squamous papilloma crested by horny cells, giving rise to the delicate white peaks seen with the laryngoscope, the later sections showed pearly cell-nests suspiciously invading the papillomatous tissue. Another case, of keratosis laryngis, but showing no malignancy, had been exhibited by Dr. Logan Turner, also referred to in volume xiii of the old Society, and sections preserved in the Collection. He remembered the series of microscopic preparations of Mr. Mark Hovell's notable case perfectly well, and had catalogued it in all its phases as squamous papilloma.
Mr. HERBERT TILLEY agreed as to the likelihood of malignancy. If he had that condition in his own throat he would not waste time, either in vocal rest or any simple measures, but would ask a friend to deal with it at once by radical measures. The base of the growth did not seem to move so freely as it ought to. It should be radically operated upon, not merely snipped off. He thought one was justified in splitting the larynx and thoroughly eradicating the lesion. He could not speak from any experience of this particular growth, as the condition was a rare one. Possibly the condition had only a low degree of malignancy.
Mr. MARK HOVELL said the condition was certainly rare, and he had only treated one case. The patient, a stoker at the Gas Works at Westminster, came scarcely able to breathe, as the growth was a very large one. He removed it by the intralaryngeal method, and it came away easily. A few shreds were left, but they were removed on a subsequent occasion. He did not see the patient again for a year, and then he returned with the growth almost as large as before. The growth was again removed by the intralaryngeal method, but it was more difficult this time, as it was more adherent. There was no recurrence, though he kept the patient under observation until he died, eight or ten years afterwards, from pneumonia. He regarded the condition as a slow form of malignancy, although in his case there was no recurrence. Remembering the success in that case, he thought removal by the intralaryngeal method might be attempted, although the operator might be prepared to split the larynx and scrape out that side if there were any sign of recurrence.
Dr. JOBSON HORNE suggested that the microscopic specimens in the Society's cabinet from cases which had been referred to might be put under microscopes at a future meeting for members to examine and discuss. ' Proc. Laryng. Soc. Lond., 1906, xiii, pp. 50, 82; and Proc. Roy. Soc. Med. (Laryng. Sect.), 1908, i, p. 81, and 1909, ii, p. 160. Dr. WYLIE, in reply, agreed that the malignancy must be of low degree. He queried the term pachydermia in order to raise a discussion. As the man had had the condition six years, and there was no apparent change, it would be difficult to get him to agree to an operation, which he considered must be a thorough splitting of the larynx and proper removal. If one began with endolaryngeal methods, the condition might be made worse.
Swelling of the Right Ventricular Band and Vocal Cord
in a Man, aged 40.
A. L., WAREHOUSEMAN; history of syphilis six years ago. Lungs appear normal; no tubercle bacilli found. in sputum, which is very scanty. Slight hoarseness began five months ago. The larynx is congested, particularly on the right side, where the ventricular band is seen to be swollen, partially eclipsing the view of the right cord, which also appears swollen. Iodide of potassium up to i dr. three times a day has been given without effect.
DISCUSSION.
Mr. HERBERT TILLEY asked if the man had had inunction of mercury, and if the Wassermann test had been carried out. If this was positive, he suggested that inunctions should be tried.
Dr. LIEVEN (Aix-la-Chapelle) thought the case was one of syphilis, and that energetic treatment with strong mercurial inunctions would be beneficial. They should be stronger than were usually given in England. He recommended 6 grm. to 8 grm. of blue ointment, as such diffuse swellings in the larynx disappeared only slowly. In any case a Wassermann test should be done and if this were positive two or three injections of salvarsan should be given. It ought to be combined with mercury, as thereby the chances of turning the positive reaction into a negative one were greater.
Dr. KELSON, in reply, said the man had not had mercury, and he brought him up to see if anyone would suggest " 606." A Wassermann reaction would be tried. His view was that it was syphilitic, but the resistance to iodide introduced a slight doubt.
